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WesTEED UNIFORM LIMITED OFFERING EXEMPTION l |
—
Name of Offering (L0  check if this is an amendment and name has changed, and indicate change,)

Jiting Under (Check box{es) that apply): ] Rule 504 O Rule 505 K Rrules06 [0 Section 4(6) O LPROCESSED

Type of Filing: K] New Filing O Amendment
A. BASIC IDENTIFICATION DATA 7 ' HEFF 2 0 2una
1. Enter the information requested abour the issuer

Name of Issuer a check if this is an amendment and name has changed, and indicate change.) < THOMSOIQ REUIERS

Aursos, Inc.

Address of Execunive Offices (Number and Street, City, State, Zip Code) Telephone Wumber (Including Arca Code)
350 E. Michigan Ave., Suite 500, Kalamazoo, Michigan 49007 (269) 349-8999

Address of Principal Business Operations (Number and Streer, Ciry, State, Zip Code) Telephone Number {Including Area Codc)
(if different from Executive Offices) () -

Brief Description of Business -_

— i

[ corporation [ limited partnership, already formed
[] business rrust [J limited partnership, to be formed
AMonth Year

Actual or Estimated Date of Incorporation or Organization: I 0 I 3 ‘ I 0 l 7 I K Actual [J EHstimated
Jurisdiction of Incorporation or Organization: (nter two-letter U.S. Posral Service abbreviation for State:

CN for Canada; FN for other foreign jursdiction) D F
GENERAL INSTRUCTIONS
Federal:

IFbo Must {5 All issuers making an offering of securities in reliance on an exemption under Regulation 1D or Scetion 4(6), 17 CFR 230,501 ¢t seq. or 15 US.C. 774(6).

When To Iile: A notice must be filed no later than 15 days after the fisst sale of sceurities in the offering. A notice is deemed filed with the U.S. Securitics and Fxchange
Commussion (SEC) on the eardier of the date it is reecived by the SEC at the address given below or, if received at that address after the date on which it ts due, on the date it
was muailed by United States registered or certified mail o that address,

Ehere 10 1ile UK. Sccuntes and lixchange Commission, 450 Fifth Street, NJW., Washington, .00 20549,

Copies Requiredd Five (5) copies of this notice must be filed with the S8EC, one of which must be manually signed. Any copics nor manually signed must be photocopics of the
manually sigmed copy ur bear typed or printed signatures.

Information Reguired- A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes thereto, the

information reguested in Part C, and any matenal changes from the information previously supplied in Parts A and B, Part I and the Appendix need not be filed with the
SEC,

Fieling Fee: There i no fudenal filing fee.

State:

This notice shall be used to indicare reliance on the Uniform Limited Offering Bxernption (ULOE) for sales of securities in those states that have adopted ULOY and that
have adopted chis form. Tssuers relying on ULOI must file a separate notice with the Sccurities Administrator in each state where salus are to be, or have been made. [fa

state reyuires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

Persaons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past 5 years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equuty
securites of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partncrship issuers;
and
o  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [] Promoter [| Beneficial Owner [¥ Executive Officer X Director " [T] General and/or
Managing Partner

Full Name {(Last name first, if individual)

Parfet, Don

Business or Residence Address ((Number and Street, City, State, Zip Code)
259 E. Michigan Ave., Suite 500, Kalamazoo, Michigan 49007

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ Executive Officer [X] Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Shebuski, Ronald ].

Business or Residence Address (Number and Street, City, State, Zip Code)
12649 E. Shore Road., Bergland, Michigan 49910

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [X Executive Officer [Q Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Zinn, Domald E., Jr.

Business or Residence Address (INumber and Street, City, State, Zip Code)
9420 Whim Trail, Richland, Michigan 49083

Check Box({es) that Apply: [J Promoter [] Beneficial Owner {X] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

lewis, Terry

Business or Residence Address ((Number and Street, City, State, Zip Code)
3205 Davecliff, Portage, Michigan 49024

Check Box{es) that Apply: [J Promoter X Beneficial Owner {J Executive Officer [ | Director [ ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Fisher, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)

8181 Kimberly Lane N., Maple Grove, Minnesota 55311

Check Boxf{es) that Apply: 0 Promoter (] Beneficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stte, Zip Code)

Check Box({es} that Apply: [J Promoter[] Beneficial Owner | ] Executive Officer [J Director | ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [J Promoter ] Beneficial Owner [J] Executive Officer [] Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: [ Promoter []  Beneficial Owner [] Executive Officer [] Ditector [] General and/or
Managing Partmer

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [| Beneficial Owner [_] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner L] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [| Beneficial Owner [ ] Executive Officer [_] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [] Executive Officer [_] Director [] General and/or

Managing Parmer

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ ] Beneficial Owner [_| Executive Officer [J] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter] Beneficial Owner [ | Executive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [0 Promoter [] Beneficial Owner O Executive Officer [] Director [ ] General and/or
Muanaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Srate, Zip Code)

(Use blank sheet, or copy and use addinonal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Y N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering; [:Ies éo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $25,000
Yes No
3. Does the offering permit joint ownership of a single unit? X [l

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of sccurities in the offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If
more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1ates) e [ Al States
Cany Oiak1OaziOar1Ocaldcol dictiOpe1 Joc1 irL1 O eal {1811 ][3D]
Oy O OeraiQiks1 O ky) Dieal T iMel (vl JMa] M1 3 me] 0] (vs] L] [(M0]
Oy Qe O viQ a1 O na) O O inyy Qiwei Jovol ool ok Jor] L] [PA]
ClrnyisciOsorgiviOrrx Do) v Ooval Owal Oowvi O wr) O w1 1 PR]

Full Name (Lasr name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check mdividual STTES) c...rveree e [J Al States

OiaL) Orak) Otaz) CJiar) Oical Oicol [Jrer) Oioe) Oioct OrL] Oea) O 611 CJIID]
Orrul TNy Orza) Oiks) Oiky) Owa) OimMel Omo) Omay Ol i) Oivs] O o)
O Cvel Oy Oinal Owvs) Ol Ovy) 3ieel Oiwel Ciod] okl Hror] O ra]
Orr1 Otsct Oresol Oiee Orrxy Ot Oevrr Orval Owa) Otwvl Owa) Owyl OPR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) .o [ Al States
Ol Oiak] ezl C3ar) Oicar Oicor [Qicr) Otos) Qioe) diFL) Oiear ety OJrp)
Oy Oy Oczal Owxsy Oixyy Oieal Qe Oivoy Ove) O Civnl s Jimo)
Owry ONe] Qoevr vl Oeay Oy (Jiwy) Oive) Qewol Qood) okl OJior) Cl{PA)
CJirzy Oiscl Oisol Qimel Oitx Doty Ovr) Owval Owal dwvl Jiwrl Oiwy) OPR]

{Use blank sheet, or copy and use additional copies of this sheer, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zerc”. If the transaction is an
exchange offering, check this box [] and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Securnity

DIED e
B QUITY e csssssss s s

] Common O Preferred
Convertible Securities (including warrants).......ccooee.ee.
Partnership Interests e,
Other (Specify ST

TOMA o ettt ettt

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero”.

ACCICDITEA TIVESIOTS ceoeeiticiiisimsis s s e e vrere e rre s e e b et e s ebe e s eaeereereneseenereneneneits

INON-ACCTEAIEA [NVESIOLS 1oivivieiiseiisirer s s eereesessesessenenesbenenesnenestibsasans

Total (for filings under Rule 504 only).. e

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the 1ssuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offenng, Classify secunties
by type listed in Part C-Question 1.
Type of Secunty

Rule 505 oo

Regulation A

RUIE B0 ..ottt e RS A A

5] 711 FOOO OO OO U Uy URP TP OPPRPTRTRTN

a. Furmish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the insurer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving COstS ...
LEBAl FEES ooveriiiiiriiicmsersasiessssesssemsesesessmss s s bbb b e
ACCOUNTNG FOOS .ottt bbb
Engineering Fees. .. s
Sales Commissions (Specify finder’s fees separately} e,
Other Expenses (identify) __ s v essesss e

TTOMAL e erersere e sae e seaceanmecmcmee et es s s sRR bbb bbb 0s

50f9

Aggregare Amount Already
Offering Price Sold
$ $
$500,000 $100,000
3 3
S )
3 3
$500,000 $100,000
Number Aggregate
Investors Dollar Amount
Of Purchases
1 100,000
0 $0
3
Type of Dollar
Securiry Amount
Sold
$
$
$
O
d _
= $10,000
O] $
O $
] $
O s
4 $10,000



* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the agpregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Patt C-Question 4.a. This
difference is the “adjusted gross proceeds 10 the issuer.” ..., $90,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, furnish an estimate and check the box to the left of the estimate. The total
of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C-Question 4.b. above.
Payments to

Officers,
Directors, &
Affiliates Payments To
Others
G ALIES ATU B S oot e et teste s eessesaesssessaaresesse st et s sbsara e e e e Re e e e be s R e er e resRrraneares I:l $ by
Purchase Of 188l @STATE ..ot s s [ s $
Purchase, rental or leasing and installation of machinery and equipment................ [ s $
Construction or leasing of plant buildings and facilities ... O s 3
Acquisifon of other businesses (including the value of sccurites involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger et RS O s $
Repayment of indebtedness v tabatt ettt ettt et et et s n et eta e ererantareran O s £
Working capital eeereereeetttentat et et e r et ererebererers et a s s aen ®K $_ £00,000
Other {specify) ettt ssnsnnnnnnsssssssnnssssssese ] B 3
................... 0 s $

COIUITIN TOTALS oot eene st e b emssesbe s esbenbarasbesbesssrabesbensernbens D 3 g
Total Payments Listed {column totals added)........cne, X $90,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signarur Date
Aursos, Inc. W April 29, 2008

Name of Signer (Print or Type) %Sig/ér (Prnt or Type)

Terry Lewis ) retary

ATTENTION
Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)
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: E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

O ®
See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such tmes as required by state law.

3. The undessigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be enttled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be rrue and has duly caused this notice to be signed on its hehalf by the
undersigned duly authonzed person.

Issuer (Print or Type) Signature | Date——r-

Nume (Print or Type) Title ii’riMype) o
Terry Lewis Secretary
Tnstruction:

Print the name and 6itle of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear ryped or
printed signatures,
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APPENDIX

Intend to sell
to
non-accredited
investors in
State
(Part B-Item 1)

Type of security

and aggregate
offering price

offered in state
(Part C-Item 1)

Type of Investor and
amount purchased in State
{Part C-Item 2)

5

Disqualification
under State
ULOE (if ves,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Nonaccredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

B 2 8| B 3] 8] 8] B B & B

HT

ID

IL

IN

IA

KS

bz = = I B < I I = = (= [ R I o« [ v = [ [ = [ = P2

<]

Common Stock

1 $100,000 0

B & B B8 B b &

MS

& 8

N EY KR K
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NH

NJ

NY

NC

CH

OK

OR

PA

RI

sC

SD

TX

38 3 5 B4 5

S R v = I = I = [« R v v« I R v v I = v I I v [ ¢ [ =4

PR

KZLIR:576239.1\ 133205-(00N 11

END

(Use blank sheet, or copy and use addinonal copies of this sheet, as necessary)
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